CITY OF HASTINGS

101 Fourth Street East

Hastings, Minnesota 55033

APPLICATION FOR PAWN BROKER/PRECIOUS METAL LICENSE

PART II - PERSONAL INFORMATION

Directions: This application must be completed in full by all new applicants and any individuals as required by Part I—General Information:

· The individual applicant,

· By each partner,

· By each officer or director,

· By each manager, proprietor or other person with management

· responsibilities for the premises,

· By each person who by combined ownership or control has an interest in a corporation or association in excess of five percent (5%).

Please print clearly or type

Date

Full Name: _________________________________________ Maiden Name: _______
Last 


First 

Middle
Residence Address:_________________________________ Phone: ______________
City/State/Zip: __________________________________________________________
Business Name: _________________________________________________________
Business Address: __________________________________Phone: _______________

City/State/Zip: __________________________________________________________
Place of Birth: ______________________________________DOB: ________________
U.S. Citizen?  ______Yes

________No

If married, give full name, place and date of birth, and residence address of spouse:

Full Name: _________________________________________ Maiden Name: _______

Last 


First 

Middle

Residence Address:_________________________________ Phone: ______________

City/State/Zip: __________________________________________________________

Business Name: _________________________________________________________

Business Address: __________________________________Phone: _______________

City/State/Zip: __________________________________________________________

Place of Birth: ______________________________________DOB: ________________

U.S. Citizen?  ______Yes

________No

Other Names

If you have ever used or been known by a name or names other than the true name given above, list such name(s) and information concerning dates and placed used_______________________________________________________

Are you a registered voter?  ____Yes If yes, where are you registered:________________
  ____ No

Is your spouse a registered voter?   ____Yes If yes, where are you registered:____________
  
    ____ No

Previous Residence

Address(es) at which you have lived during preceding five years: (Begin with current/most present address and work back.)
_____________________________________________________________________________
Street Address 





City/State/Zip 


Dates
_____________________________________________________________________________
Street Address 





City/State/Zip 


Dates

_____________________________________________________________________________
Street Address 





City/State/Zip 


Dates

_____________________________________________________________________________
Street Address 





City/State/Zip 


Dates

Business History

Kind, name and location of every business or occupation you have been engaged in during

the preceding five years: (Begin with present/last occupation and work back.)

_____________________________________________________________________________

Business or Occupation


Street Address City/State/Zip 


Dates
_____________________________________________________________________________

Business or Occupation


Street Address City/State/Zip 


Dates

_____________________________________________________________________________

Business or Occupation


Street Address City/State/Zip 


Dates

Names and addresses of your employers and partners, if any, for the preceding ten years:  (Begin with present/last employer/partner and work back.)

_____________________________________________________________________________

Employers or Partners 


Street Address City/State/Zip 


Dates

_____________________________________________________________________________

Employers or Partners 


Street Address City/State/Zip 


Dates

_____________________________________________________________________________

Employers or Partners 


Street Address City/State/Zip 


Dates

Do you currently hold a a pawnbroker, precious metal dealer, or secondhand dealer license from any other governmental unit?  _______ YES
________NO

If Yes, indicate where: ____________________________________________________
Have you ever previously been denied, or had revoked or suspended, a pawnbroker, precious metal dealer, or secondhand dealer license from any other governmental unit?

_______ YES
________NO

If Yes, indicate where: ____________________________________________________

Criminal History

Have you, your spouse, parent, brother, sister, or child of either of you or your spouse, ever been convicted of any felony, crime or violation of any ordinance, other than traffic?  __________Yes 
__________No

If yes, give information as to the time, place and offense for which convictions were had:

________________________________________________________________

Military History

Have you been in military service?
______Yes
_____No

If YES, was discharge honorable?
______Yes   _____ No

Physical Description
Height: ___________
Weight: ____________

Hair Color: ________
Eye Color: __________

Financial Information

Have you or your spouse ever filed for bankruptcy either as individuals, jointly, or in connection with any business you have had an interest in?

_______Yes


________No

If Yes, please explain: _________________________________________

True copies of the applicant’s federal and state tax returns for the two (2) years prior to application.

Character Information

Please provide the following information on three residents of the State of Minnesota, of good moral character, not related to the applicant or financially interested in the premises or business, who may vouch for the applicant’s character:

Full Name: ________________________________________________ Maiden Name: _______

Last 


First 

Middle

Residence Address:________________________________________ Phone: ______________

City/State/Zip: _________________________________________________________________

Full Name: ________________________________________________ Maiden Name: _______

Last 


First 

Middle

Residence Address:________________________________________ Phone: ______________

City/State/Zip: _________________________________________________________________

Full Name: ________________________________________________ Maiden Name: _______

Last 


First 

Middle

Residence Address:________________________________________ Phone: ______________

City/State/Zip: _________________________________________________________________

The applicant agrees that if a pawn broker/precious metal  license is issued, the applicant will comply with all Federal and State laws and City of Hastings Ordinances; regarding pawn broker/precious metal  licensed now in effect and as they may be amended in the future. The applicant understands that violation of these laws may result in a suspension or revocation of the license.  The applicant verifies that all information provided in this application is complete and true.  The applicant further understands that providing incomplete or false information on this application will result in denial of the application.

__________________________________

____________
Name of Applicant 





Title

___________________________________

Signature

